us.

Employment Standards Administration
Office of Labor-Management Standards
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 433 or 440,

Washington, BC 20210
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
3. {a) AMENDED — 1f this is an amended report cotrecting a previcusly

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN

Department of Labor
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

filed report, check here:

Form Approved |
Office of Management asnd Budget

No. 1215-018
Expites: 07-31-2004 *

R

For Official Usg Only 1. FILE NUMBER 2. PERIOD COVERED
S MO DAY YEAR
b) TERMINAL — If your organization ceased fo exist and this is its
0 2 1 - 3 6 6 From O 5 0 1 2 O O 2 ()1errninal report, seeSect!i;nn Xl of the instructions and check hére:
c) SUBSIDIARY — [fthis is a report for a subsidiary organization of
Theough1Q 4 13 Q12 0 Q0 3 © your union as defined in Sectign)(oftheinstmc.‘rhyms? check here:
E
B 8. MAILING ADDRESS
First Name
DONA
Last Name
SOMMERS
{.C. Box- Building and Rociti Number (i anyj
4 AFFILIATION QR QRGAMIZATION MAME
Number and Street
TV & RADIO ARTISTS AAAA AFL-CIO e
5. DESIGNATION (Local, Lodge, efc,) 6 DESIGNATIONNUMBER| L. ~ ¥ 2~ T v v ¢t V8 2t ==t 1
——
LU City s =
0 m——
7. UNIT NAME (7 any} BOSTON §E__‘
e
NiA State  ZiP Code + 4 SE=S
9. Are youf organization's records kept at its maiing address? ]
1o T oroie scdrees i o g o main0 BAesST ves DY No[JTIM A 10 2 1 1 61137 2 0 =
. -‘ gl, —
[75. ADDITIONAL INFORMATION [
i ~ _
ftam Mumber
= /
X ‘:7 L
Each of the undersigned, duly authorized officers of the above kabor organization, declares, under the appiicable penalties of law, that all of the information submpi in this feport (including the information contained in any
accompanying documentg) has been examined by the signatory and is, to the best of the und?;:gned's knowledge and befief, true, comrect, jgg-compl e. ectior| \{l on genalties in the instructions.) \/
78. ﬁ\’vl;\ / ,L?{ PRESIDENT 77. SIGNED: oy / . TREASURER
SIGNED: (If other title. T (If other title,
/ 03 é' 17 232-£74% see instructions.) ‘:}/Q ~ 0 p : see instructions.)
Dat Telephone Number * Date Telephone Number
2 -1 Page 1 of 12

Form LM-2 (Revised 2000}



FILE NUMBER:|Q 2 1

-366

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?.............cooccooei .

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...........cc..cccoee.

12. Have a political action committee (PAC)

Acquire or dispose of any goods or properiy in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ...

15. Discover any loss or shortage of funds or

other property? ..o
{Answer "Yes" oven if there has been repayment
or recovery.)

i6. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of cash? ..o

in ftem 75 as explained in the instructions for each item.)

Yes

No

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the 1415
reporting period?
MO YEAR
19. What is the date of your organization's 121200 3
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 100000
employee of your organization?

21. What are your organization's rates of dues and fees?

I3 r ‘1

[ o JER e wes -
(L7iier a Irififffiudiii ana maximidim it moie inaii Oie iraié
annlies for anv fine )
apphes 1or any ine_

Rates of Dues and Fees

116-1842 YEAR
(a) Regular Dues/Fees per

1200
(b) Initiation Fees

(c) Transfer Fees NONE

NONE N/A

{(d) Work Permits per

(Month, Year, efc.)

(Month, Year, etc.)

~
.

Durnng ihe reporimy period, did your organization

ikl YL

have any changes in its constitution and bylaws

{Gihier ihan 1ales of dues and fees) o
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

ifi DFaclicess

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? .............cccocceeinnl

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer fo ftem 23 or 24 is "Yes, " provide detlails in
ftem 75.)

Yes

i
-

[]
[]

=
o

-
'~

(<

X

Form LM-2 {Revised 2000)

2-2

Page 2 of 12



__I_

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|0 2 1 - 36 6

_|_

| Enter Amounts in Dollars Only -- Do Not Enter Cents|

From Start of Reporting End of Reporting
ASSETS SCH Periad Period
Item # (A) (B)
25.Cash. ... 315814 113481
26. Accounts Receivable............................. 0 0
|(£ 27. Loans Receivable................cccooine 1 0 0
w
v o . n [ n
2 28. U.S. Treasury Securties............c..coco...... YO nd
29 Investments.........occceee e, 2 0 0
AN Cihvnd Aoosba c 1 8 3 7 7 3 O 6 O 6
DU TIACU RO, i e
At Oviber Accmic - 0 4020
&3 AU M L J
32 TOTALASSETS.. oo 334191 148107
From Start of Reporting End of Reporting
# C D
iem (€ (D)
a5 Accatinie Bavan 0 0
33. Accounts Payabie.........ccocooee e,
n
g 34. Loans Payable...............cocccovveiiirinnannn, 8 0 0
L._—n' 35. Mortgages Payable................c 0 0
<
3 36. Other Liabilities...........ooooooo 4 4150 3892
37. TOTAL LIABILITIES oo 4150 3892
38. NET ASSETS
(ftem 32 less ltem 37).............. ... 330041 144215
Form LM-2 (Revised 2000) 2 -3 Page 3 of 12



_|_

STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

021

-366

_|_

Enter Amounts in Dollars Only -- Do Not Enter Centsl

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39.DUBS......ccoececeee e 358367 56. To OffiCers.....ooooiriee e 9 0
40. Per Capita Tax................. 0 57. To Employees........cccvwrerovmvern, 10 262664
41 . Fees.. e 0 58. Per Capita Tax......ccccveeeeeenciennnnns 9
42 Fines. .. 6290 59. Fees, Fines, Assessments, etc. ... 0
43 Assessments ... 0 80. Office & Administrative Expense.... | 13 31600
44, Work Permits.................oceenn, 0 61. Educational & Publicity Expense... .
0 52791
45, Sale of Supplies....ccc.coceeverneenen 62. Professional Fees............ccoccoceee.
1. 1 2 A - E 2 2 /& B
46, Interest..........ccoviveevecreeieiens PP T Tl|e3. Benefits.....oooooii e 11 vevv-
- 0 . . 0
47 Dividends.........ooooooooo 64. Contributions, Gifts & Grants.......... 12
0 : 0
4B . Rents....cooeeiiiiecie e 65. Supplies for Resale.......................
B o A morta & : 01} o rect rases | 30372
50 { nans Obtained 8 ! 0 I 87 Withhalding Taxes ! 94964 I
51. Repayments of Loans Made........ 1 v Fixed Assets...........c.ocoeveeeinerene. 7 21201
52. On Behalf of Affiliates for 0 0
Transmittal to Them.................... B9. LloansMade..................... 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts........co.oovevueeen.. 14 736894 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 759250
55. TOTAL RECEIPTS.................... 1102875 74 TOTAL DISBURSEMENTS ... 1305208

Form LM-2 (Revised 2000)

2 -4

Page 4 of 12



FILE NUMBER:

021-366

+

Enter Amounts in Dollars Only -- Do Not Enter CentsJ

SCHEDULE 1— LOANS RECEIVABLE

List below loans fo officers, employees, or R ts Received During Period
members which at any time during the reporting Loans epayments Recelved buring Ferlo Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B} (8] (D)1} (D)2 (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered in........................... tem 27 ., Item 69 ... Item 51 ..., tem 75 e Iltem 27
Column (A} with Explanation Column {B)
Form LM-2 {Revised 2000) 2.5 Page 5 of 12



SCHEDULE 2 - INVESTMENTS FILENUMBER(0 2 1 - 3 6 6
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. REFUNDABLE DEPOSIT 4 0 2 0
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
{a) None 0
{b) 6. Total from additional pages {if any)
(© 7. Total of Lines 1 through 6 4020
(d) T
The total from Line 7 is entered in............ooociiii e, ltem 31, Column (B)
Other investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
Bescription Amount at
5. Total Book Value A End of Period
6. List each other investment which has a book value ArA L i A =
over $1,000 and exceeads 20% of Line &, Alsg list each 1.V v £
subsidiary for which separate reports are attached.
. SECURITY DEPOSITS 2220
.. None ] -
a)
3.
{b)
4.
c
{c) 5
{d
6. Total from additional pages (if an
(e) Total from additional pages (if any) pages ( y)
7. Total of Lines 2 and 5 O || | 7. Totat of Lines 1 through & 3892
The total from Line 7 is entered in .............ocoovvvrvrccenrernnnneeen, ltem 29, Column (B) The total from Line 7 is entered i .....o.coooeviieiie e, item 36, Column (D)

Form LM-2 (Revised 2000) 2 -6 Page 6 of 12



_|_

SCHEDULE 5 - FIXED ASSETS FILENUMBER(0 2 1 - 36 6

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) <) (D) (E)
1. Land (give location): i
(9 ) None 0 0 0
2. Totals from additional pages (if any)
3. Buildings (give location):
None 0 0 0 0
4. Totals from additional pages (if any}
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniiure and Equipment 78825 58843 199 8 2 0
7. Other Fixed Assets 11370 746 106 2 4 O
8. Totals of Lines 1 through 7 90195 5905889 306 086 0
The total from Ling 8, COUMN (D ) 08 @NEBIEE IN.... ..o it e e et ettt eeeee e e ee e evas bt s et et e o e e e e e e ee e s eme e s e e e eteemeee e Itern 30, Column (B}
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(B) (<) (8)] (E)
, None 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
. 0 0 0 0
6. Totals of Lines 1 through 5
////»{';’/ o ’
%’/ ' . | 7. Less Reinvestments 0
%/ . : . . f%/;/(//
. 4& . | 8 NetSales 0
.
The total from LINE B iS ENLEIEU IM ... ettt ettt et ettt et e e e et e e ee e e e e e e e s s e hem s s aas e e e s e e saneeseesasssmeesmse e s eeems e sasesnesemseeeees e sensaerseeeneese e neeneeresan Iltem 49
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12




_|_

SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER|0 2 1 - 3B 6

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A} {B) (€ (D)
. LEASEHOLD IMPROVEMENTS 11370 11370 11370
» 1 COMPUTER 743 743 743
,. COPIER 8074 8074 8074
4 PHONE SYSTEM 1014 1014 1014
5. Totals from additional pages (if any)
21201 21201 21201
7. Less Reinvestments 0
8. Net Purchases 21201
.................................................................................................................................................................................................................... Iltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any toans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
G (B € o)1 O)}2) (E)
;1 None 0 0 0 0
2.
3.
4.
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in ..o ltem34 ., fem S0 ... ltem 70 ... tem 75 ..o Item 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12



_|_

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER|0 2 1 - 36 6

‘  off . . ) . _
() Name (e e e ohenarenarie 0 P20 oven’ Gross Salary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titre of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) {H)
ITG BARBERA 0 0 0 0 0
' PRESIDENT C
KEMP TCM 0 0 0 0 0
2. YICE PRESIDENT c
SOII7 A LOY Ia) ) ) 0 3]
3. VICE PRESIDENT o
LAWRENCE MIKE 0 0 0 0 0
4. SECRETARY C
HORN PAUL 0 0 0 0 0
5  TREASURER c
6.
7.
8. Totals from additional pages (if any)
9, Totals of Lines 1 through 8 0 0 0 0 0
.. NI 7 ,;/ //4,/ / A /’Z//{”, G /
. - / . / //i/// . / . /;%%W 10. Less Deductions 0
... .
The total from Line 1108 @NEEIEH IN ... coivirerio e ottt s vt eeeee e e e s e e et e e e e ere e e e s s s at b e e e s e e ereeen s een e anneenares ltem 56 11. Net Disbursements 0

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(If any officer was not efected at a reguiar election in accordance with
your organization's constitution and bylaws, explain in ftem 75.)

Form LM-2 (Revised 2000) 2 -9

Page 9 of 12



_|_

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:(0 2 1 - 36 6
(A) Name %f; % Sﬂ;pr?ﬁ?ﬁ:}ﬁmfﬁm rr}z.%r; ;f.l)an $10,000 in total disbursements Gross Salary Disburserr}ents
Y R p——— {before taxes and for Official Other
(B) Position (Enter employee's fob i) other deductions) |  Allowances Business | pishursements Total
(C) Name of Affiliated Organization (if applicable) (D) (E) (F) (G) (H)
SOMMERS DONE 12107 4 0 0| 121074
1 EXEC. DIRECTOR
HIGGTANS THOMAS 92382 0 0 92382
2. BROBDCAST NTIRECT
WOOD JULIE 71948 0 0 71948
3. MEMBR. DIRECTOR
BEAUCHAMP MARTE 506989 0 0 50699
4 FREELANCE CONTR.
i L
TR AT TR [ 4 q ? 7 0 O 8 4 9 ..7 7 9
5 RECEPTTONIST
6. Totals from additional pages (if any) 17019 0 0 17018
7. Totals for ali employees who, during the reporting period, received
$10,000 or less ?n t%taldisbursements fron‘?yourorganization and 12118 0 0 12118
any affiliates
8. Totals of Lines 1 through 7 0 0 3850189
. 9. Less Deductions 1 2 2 5 5§
N 3
0. Net Disbursements 2 6 2 6 6 4
Form LM-2 {Revised 2000) Page 10 of 12
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SCHEDULE 11 - BENEFITS riEnuveer[0 2 1 - 36 6
Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH & RETIREMENT IAFTRA HEALTH/RETIRE FUND 3 8 8 4 5
2 401(K) EMPLOYER CONTRIBUTION AFTRA NATIONAL 13 5 2 1
3.
4.

5. Total from additional pages (if any)

11 =
3

. Totai of Lines 1 through &

h

%))
)
L
o)
™

The total from Line B s enmlerad N .. e e U ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. None 0 1. OFFICE SUPPLIES 6 5 8 2
3. 5 PAYROLL SERVICE 18 5 8
4, 4 PRINTING & COPYING 2 50 4
5. 5 DUES & SUBSCRIPTIONS 16 9 2
6. 6. CONTRACT ADMINISTRATION 6 8 2 2
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 31600

The total from Line 8 isentered in ........................... Item 64 The total from Line 8 isenteredin ........................ Item 60

Form LM-2 (Revised 2000)

2-11

Page 11 of 12
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FLENUMBER|0 2 1 - 36 6
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 AFTRA NATIONAL 20 907 2 1 DUES 35 98 41
2 SCREEN ACTOR'S GUILD 21 9012 2 EQUIPMENT RENTAL 16 7 0
3. TALENT GUIDE 760 3 INSURANCE 2 27 8
4 INCENTIVE FROM NATIONAL 6 8 4 2 4 MEMBER SERVICES 27 56
5 OTHER INCOME 12 0 8 5 NEWS LETTER 1 0060
6. 6 RENT & OCCUPANCY 12 7 9 11
7. 7 REPAIRS & MAINTENANCE 4 9 4 7
8. g TELEPHONE 6 1 9 4
9. 9 TRAVEL & MEETINGS 8 4 1 4
10, 10.STAFF TRAINING 1117
14 44 PRUOPERIY iAX 17§ 5
13, 13 MISCELLANEOUS 7 9 38
14. 14 PAYROLL DECUCTIONS 2 7 6 409
15. 15 RESERVE PAYMENTS TO NATIONAL 19 3 00686
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 7 368 9 4 17. Total of Lines 1 through 16 759250
The totat from Line 17 isenteredin ............................ Item 54 The total from Line 17 is entered in ..., Item 73

Form LM-2 (Revised 2000)

2-12

Page 12 of 12

+



ORGANIZATION NAME: FILENUMBER:(0 2 1 - 36 6

TV & RADIO ARTISTS AAAA AFL-CIO

ENDING DATE OF PERIOD COVERED:

04/30/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name #éfrt; % 3%;;!90;/;5:;;!;2;&;2% ﬂn;;,_)ar?e g:)an $10,000 in total disbursements Gross Salary Disburserf_lents

— (before taxes and for Official Other

(B) Position (Enter emplayee’s job ttk. other deductions) Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (i appiicabie) @) (E) (F) (G) (H)
GRYGLIK TINA 17019 0 0 0 17019

BROADCAST ASSIT.

Form LM-2 (Revised 2000) S-10




ORGANIZATION NAME; FILENUMBER(0 2 1 - 36 6
TV & RADIO ARTISTS AAAA AFL-CIO
ENDING DATE OF PERIOD COVERED:
04/30/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name 1(:':‘;}5; ;Icf’ 3;?:3?;;2:{%206?;%% f%‘,%r% g:)an £10,000 in total disbursements Gross Salary Disbursements
— {before taxes and for Official Other
(B) Position _(Enter emeioyee's ob tte.) other deductions) Allowances Business [ Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) O (E) F) (G) (H)

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
TV & RADIO ARTISTS AAAA AFL-CIO

ENDING DATE OF PERIOD COVERED:
04/30/2003

75. ADDITIONAL INFORMATION

FILE NUMBER:

021-366

ltem Number

14 OUTSIDE AUDITOR - VITALE, CATURANO & COMPANY, P.C.

Form LM-2 (Revised 2000)

2 -175




ORGANIZATION NAME:

lo21-3686
TV & RADIO ARTISTS AAAA AFL-CIO FILE NUMBER

ENDING DATE OF PERIOD COVERED:

04/30/2003
75. ADDITIONAL INFORMATION(continued)

Item Number

14 OUTSIDE AUDITOR - VITALE, CATURANO & COMPANY, P.C.

Form LM-2 (Revised 2000}

3-1i5



ORGANIZATION NAME: FLENUMBER[0) 2 1 - 36 6
TV & RADIO ARTISTS AAAA AFL-CIO

ENDING DATE OF PERIOD COVERED:
04/30/2003

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this repart (including the information contained in any
accompanying documents) has been examined by the signatory and is, 1o the best of the undersigred's knowledge and belief, true, correct, and complete. (See Section Vi on penalties in the instructions.) i/
EE

Trustee Sign; N | % TRUSTEE Trustee Sign: N k TRUS
1 ;

Date Telephone Number Date Telephone Number

& We do not have trustees. Qun organ: 7aaht§h tonsists of President, Treasurer, Secvetany

. _ R | - f
15T and dnd vice Présigent Ond PBoard members.

= e LR

Form LM-2 (Revised 2000)



